Lead poisoning is an environmental hazard causing serious health problems. The issue of lead poisoning has several important components; its sources, its physiological effects, and the legislation it has prompted. Lead poisoning is preventable and yet it remains a tremendous health problem (Chisholm & O'Hara, 1982) . Looking at the history of lead poisoning and analyzing the various components of the issue will help to answerthe question of why lead poisoning remains a severe health problem.
HISTORY OF LEAD POISONING
The knowledge of the toxic effects of lead dates back at least 2000 years (Chisholm & O'Hara, 1982) . Chisholm and O'Hara trace the beginning of the first report of lead paint poisoning to 1904. By the early1920s it became obvious that lead poisoning was quite common in the United States (Lin-Fu, 1980) . Childhood lead encephalopathy surfaced in medical reports in the 1930s and 1940s (King, 1982) . An effort at lead poisoning case finding was made in the 1950s to the mid-1960s (Lin-Fu, 1980 . Even though there were formidable data on the lead problem published at this time, Lin-Fu points out that there was surprisingly little action taken by health officials to correct the problem. It was not until 1970 that the u.s. Surgeon General issued a statement on the disease which shifted the focus from case finding to prevention. The Surgeon General advocated mass screening and early identification of children with evidence of a significant blood lead level (U.s. Department of Health, Education and Welfare, 1971) . The Lead-Based Paint Poisoning Prevention Act of 1971, provided federal assistance through the M. A.Y 1986; VOL. 34, NO. 5 Department of Health, Education and Welfare, to help cities with mass screening and treatment programs. In addition, the DHEW prohibited the use of leadbased paint in residential structures constructed or rehabilitated with federal assistance (Center for Disease Control, 1978) .
Sources of lead poisoning, other than lead paint, can be put in a chronological
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perspective. Lead poisoning caused by the ingestion of food and drink from lead contaminated vessels was noted in ancient Rome CLin-Fu, 1980) . Lin-Fu goes on to state, "By the early nineteenth century occupational lead poisoning had become a serious problem, manifesting in lead toxicity in lead workers and their offspring" (p. 61). More recently, the toxic effects of lead-based gasoline and airborne lead have given rise to the Environmental Protection Agency's Regulation of Fuel Additives Act of 1973, and the Environmental Protection Agency's Air Quality Criteria on Lead -1976 and 1977 (Billick, 1981 . Recent articles (Billick, 1981; Hattis, Goble & Ashford, 1982; Schoenbrod, 1980) have shown that regulation of lead has failed. Why? The answer is complex.
THE COMPLEXITY OF LEAD REGULATION
There are several influencing factors that make lead poisoning and its regulation a complex issue. Billick(1981) cites the problem for controlling lead asthe fragmentation of responsibility for regulation. To condense Billick's explanation of federal agency areas of responsibility -(1) OSHA is responsible for occupational standards; (2) The Environmental Protection Agency is responsible for lead in industrial wastes and airborne lead emission from autos and industry;
(3) The Department of Housing and Urban Development oversees lead paint regulations; (4) The Food and Drug Administration monitors lead in food and water, and; (5) The Center for Disease Control is responsible for the pharmacodynamics of lead poisoning. It was stated, "Each federal agency has avoided action by blaming lead exposure on sources under the control of another agency" (Schoenbrod, 1980, p. 259) .
Another area that adds to the complexity of the lead regulation issue is the conflict between protecting the health of the people, and protecting the interests of big business. When there was an environmental regulation made that required oil refineries to phase down the lead content of gasoline, the oil industry fought the requirement because unleaded gasoline is more expensive to produce (Billick, 1981) .
The Clean Air Act faced similar obstacles. Hattis, Goble and Ashford (1982) presented the EPA estimate that compliance with their air quality standard would involve $530 million in capital cost for six industries, however, EPA expressed a commitment to do everything possible to avoid plant closings secondary to the high cost of compliance. As a result of the strong disapproval of big business, acceptable standards of lead levels have been raised, and Congress has given industries additional time to comply to the Clean Air Act. These are influencing factors contributing to the difficulty of lead regu-LEAD POISONING lation (Billick, 1981; Schoenbrod, 1980) .
There have been some interesting developments on the issue of lead regulation. On January 25, 1983, OSHA granted 45 companies, temporary variances from the workplace lead standards of the Medical Removal Protection Act. The Medical Removal Protection Act states that lead workers must be removed from exposure when their blood levels are 60 f.lg/100g. However, the companies granted the variance mustcomply only with a level of 70 f.lS/100g (Bureau of National Affairs, 1983) . Shortly after this, the Occupational Safety and Health Administration said it would reduce the number of workplace inspections made in response to complaints ("OSHA is reducing," 1983). In addition, OSHA revised the lead safety standard of masks for lead workers, to use a qualitative rather than a quantitative smelling test. This change was deemed unsafe by a hygienistwith the AFL-CIO ("Testing for lead," 1983). Clearly, these developments have shown a trend toward protecting the costs of industry, not protecting the health of the public.
TWO STEPS FOR THE HEALTH CARE FIELD
There are two major paths upon which the health care field should proceed.
The first is becoming actively involved in the regulatory and legislative processes. Schoenbrod (1980) believes that one reason regulation of lead has failed, is that the EPA medical staff setting lead standards was very weak in comparison to the industry associated scientists. Schoenbrod suggests "It is time for the health care field to investigate the government investigators who criticize any proposal to protect public health from lead" (p. 265). Publication of articles on this subject would also serve to educate the poorly informed public. Federal funding for environmental control must be supported by the health care field and the public.
CONTINUED RESEARCH
The second path for health care is the need for continued research on lead toxicity with suggestions for toxic standards. Following reduction in lead sources during the 1970s, a 37% decline 208 in blood levels was observed (Mahaffey, 1983) . In addition, the health care field has taken a stand on the cost effectiveness of lead screening compared to the cost of treating severe established toxicity (Goldberg & DavidoVY, 1982) .
The actions of nurses concerning lead poisoning are exemplified by occupational health nurses. Florence Ebert (1982) suggested that it is the duty of industrial nurses to take very detailed employee histories with/the goals of maintaining a safe workplace for all employees and to prevent reproductive hazards for pregnant employees. Pediatric nurses are very involved in lead "It is time for the health care field to investigate the government investigators who criticize anyproposal to protectpublic health from lead. " screening, administering treatment, and educating parents about lead poisoning. It is desirable that as nurses we all become actively involved in the legislative process. We must support candidates and lobbyists who sponsor legislation to protect the public against the hazards of lead. As nurses we must be cognizant of industry's attempts to raise the standards of safe lead levels. By educating one another, and the public, nurses must try to effect change in lead regulation.
The majority of non-industrial cases of lead intoxication occur in children between the ages of one and six years (Bander, Morgan & Zabik, 1983 ) and this has implications for those in the occupational health field. Occupational sources of lead may be transmitted to infants via prenatal exposure, and transference dur-. ing lactation (Ebert, 1982) . In addition, it \ has been documented that workers' children have elevated blood levels secondary to the lead dust brought into the home on the worker's shoes, clothing and body (Bridbord, 1980) , Those who work in lead industries must be counseled to shower before coming home and to leaveall clothes, including shoes, at the workplace. These clothes must not be washed at home (Piomelli, Rosen, Chisholm, & Graef, 1984) . As nurses, we must realize that primary environmental protection is the optimal way to stop the occurrence of lead poisoning. However, since environmental lead is still a major problem, lead screening and knowledge of chelating therapy is necessary for occupational nurses. It is the responsibility of all in the occupational health field to provide assurance that the workplace is not responsible for lead intoxication of the workers and their families. Chisholm and O'Hara (1982) stated, "A price must be paid for what we have done to our environment in the past. The crucial question is: Shall we pay it in controlling our environment or shall we pay it in terms of the health of thousands of children in our lifetime and millions in generations to come?" (p. 9).
PAYING THE PRICE
In light of the history of the failure of lead regulation (Billick, 1981; Hattis, Gobel & Ashford, 1982; Schoenbrod, 1980) , it does not appear that strict adherence to lead regulations can be expected in the near future.
Improved regulation may come as a result of two situations; first, large numbers of the population supporting candidates and lobbyists who are bound to enforce lead regulatory acts; secondly, change coming about because of the tremendous cost of lead-induced health and intellectual deficits. Recent studies have indicated that enzymatic depression, teratogenicity, and behavioral changes occur at lead exposure levels previously thought safe (Cohen, 1982) . Therefore, the standards of safe lead levels must decrease in the future.
According to Hattis, Gobel and Ashford (1982) the workplace can reduce the hazard of lead by: (1) changing the amount of lead "present" within the workplace by increasing local exhaust ventilation, (2) modifying the behavior of exposed workers (e.g., have workers wear respirators) and, (3) limiting the maximum exposure of individuals by transferring them out of high lead areas of the plant if their blood lead levels rise above the recommended standard. These suggestions are helpful in reduc- 
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ing lead toxicity but the problem cannot be eradicated without strong governmental anti-lead legislation.
It is the responsibility of health care professionals to become involved in the legislative process and demand that the health of the public must take precedence over the interests of big business.
